AED DL 21 1550

THE DIVISION OF HEALTH OF MISSOURI

43238

5. No.300 , N
-0 , STANDARD CERTIFICATE OF DEATH S
Wy . .
& ! BiRTH XO. REG. DIST. nc.gi7_ PRIMARY REG. DIST. no:é_",Lé._ Registrar's No, __,,._.._..:'Z o
1. PLACE OF DEATH 7 7 USUAL RESIDENCE (Whare decsassd fived. 17 anees before
a, COUNTY . STATE . COUNTY sdiateston).
o0 St, Louis : Mo, =~ St., Boits e
L/ b. CITY (1 outelde corporate limite, write RURAL and ve ¢. LENGTH OF c. CITY (1if outslde sorporats limits, write RURAL and give townahin)
/ . wownahip) In this place) OR
Tow St, Anns Village ear 7 TowN St, Anng Village Yo FO
d. FUOLI§ #Ah"l_EooF (If not in hoepltal or natitution, cive street addreus or location} || 'd. ASDr[;iErr (Ut rurat, give location) / a
INSTITUTION 3582 St. Jnachim Lane 3682 8t, Joachim Lane
3 NAME OF a. (Finst) b. (Middle) c. (Last) 4 DATE  (Manth) (Day) (Yew)
(Typeor Print)  Fpank Albvert Thurman DERTH 12)14)80
5. SEX () | COLORORRAGE 1 7. MARRIED. BE\\"JEECLESRRIEE | | & PATE OF BIRTH 3. AGE o yesnf ¥ w0t | Yot | ¥ woon u s
(Bpacity] : on! Days | Hours | Min,
Male White | Widowe Sept 7, 1882 | 88" P |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (state or farsien sovatry) 12, CITIZEN OF WHAT
during moat of workiag 1ifs, sven If retired) DUSTRY : / UNTRY,
armer Farming Peach Orchard Arkantsas DA,
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE
Jogseph Thurman Unknown . .| Maud Davy an__
15. WAS DECEASED EVER IN U,S. ARMED FORCES? 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

Y «or unkoown) | (Il ¥ ve war or dates of servics)
o | 11'*

——

Howard Thurman Rt, 3 Florissant Mo,

. Enter only onecanse per

18, CAUSE OF DEATH

1. DISEASE OR CONDITION

line for (a}, {b), and {c) DIRECTLY LEADING TO DEATH® ()

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such

MEDICAL CERTIFICATION

INTERVAL BETWEEN

OZ: AND DEATH

Mortid conditions, if any, gMM DUE TO (b)
. rise lo the above couse (o) stating .

. a8 heart follure, ,
i fulltire, asthenta the underlying couse lost.

“ele. It meana the dis-
ease, fnfury, or complic-

BUE TO {c)

5%'()“

1l. QTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not
related to the disease or condition causing death.

tion which caused death.

b 3 X

19a. DATE OF OP_F:BA'; 196 MAJOR FINDINGS OF OPERATION

1 0. auTOPSY?'

| _ , . . P o ves [ NOE/

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP} . (COUNTY) (STATE}

SUICIDE baome, lare, fastory, strest, offios bildg., s20.) toe ' :

HOMICIDE
21d. TIME {(Month) (Day) {(Year) (Hmzr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY = | woRK AT WORK . .

2. I hereby certify that I attended the deceased from , 19272 15 A 19370 that I last saip the deceased

alive on £ /L 195D | ond that death ogurred ol ___'./Lé.ﬁm., from the causes and on the dale stated above.

{Degree or titla} | Z3b, ADDRESS 23, DATE SIGNED

mz(j;ﬂune é/

LA 07D

/0 3 ad AZ Clhoeitc Kook /205 s

. WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BURIAL. CREMA 24b, DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State) -
TIGN, REMOVAL ¢
Igurial 12)17)50 [Jones Ridge Cemetervi Peach.Orchard Arkansas
DATE RAR'S SIGNATURE ;6 25. FUNERAL DIRECTOR 8 SI GIIAT‘UI‘E/a ﬁboﬂﬁss
)2/ 5}?5‘““ % 1 allns 2 23St blhay B oS

(Licensed Embaimer's Ststement on Reviree Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f bY e

...................................................... reeeetemeatencianeeaey Student Embalaer No.

working under my personal supervision.
T

SEUDENT 4vuranrrnasenannsasasensnnosannnses Signed_..AMM ........

Student Eavlner ~ Licensed Embalmer No.. 332A .
P. O Addressl 0/;jﬂ %M i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faifure to comply w:th
the above constitutes grounds for revomuon of license.)

I thz_s body is not embalmed, fact should be s0 stated above.




